*S\ Please ^ a P |us s '9 n (+) inside this box — > 



Aft 



UnjS the Paperwork Reduction Act of 1995, no persons are require d to 

DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



A _, t PTO/SB/01 (10-00) 

Approved for use through 10/31/2002. OMB 0651-0032 
mcnn . t U S Pat f * an , d Trademark Office; U.S. DEPARTMENT OF COMMERCE 
respond to a collection of .nformation unless it contains a vaiid OMB control number 



□ Declaration 
Submitted 
with Initial 
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S Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



First Named Inventor 



Ivo AGNER 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



09 



/ 945,542 



September 2 , 2001 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name 



CONTROL SYSTEM 



the specification of which 
□ is attached hereto 

OR 

12 was filed on (MM/DD/YYYY) 



(Title of the Invention) 



Application Number | QQ/945.542 



September 2, 2001 



and was amended on (MM/DD/YYYY) 



as United States Application Number or PCT International 
(if applicable). 



ittTi^^ 0f ,he above iMed I—"", induding the claims, as 

PCT international filing date of the continuation-in-p art application P application anrJthe national or 



cert.cae.oranyPCTintemationa.applicauonhav^ 

Prior Foreign Application ■ - ~ - 1 ■ — - — ■ 

Number(s) 



DE 100 45 763.0 



Country 



Germany 



Foreign Filing Date 
(MM/DD/YYYY) 



09/15/2000 



Priority 
Not Claimed 



Certified Copy Attached? 
YES Nn 



□ Additional foreign application numbers are listed on a suppleme ntal priority data sheet PTO/s Lft ^ 
Iherebvc^ 

A nn 1 1 /*oti*M* MnmlM_/_\ _ ~ 1 . 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application 



let all correspondence to: fxl Customer Number 
' J or Bar Code Label 



20676 



OR □ Correspondence address below 



Name Alfred J. Mangels 



Address 4729 Cornell Road 



Address 



City 


Cincinnati 




State 0h '0 


zip 45241 


Country 


US 


Telephone (513)469-0470 


Fax (513)489-6030 | 



are bett'toVI 1 tn.p' IEiTS&TFJ^X my T" knowled 9 e a . r ? and *«* statements made on information and belief 
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NAME OF SOLE OR FIRST INVENTOR : 


□ A petition has been filed for this unsigned inventor | 


Given Name 

(first and middle [if any]) lvo 


Family Name AGNER 1 
or Surname I 


5KE yt<? Ac^/~ 


Date 1 


Residence: City Bad Homburg 


State 


Germany 
Country 


German I 

Citizenship | 



Mailing Address Anr l Romischen Hof 7 



Mailing Address 



City Bad Homburg 


State 


2IP D-61352 




NAME OF SECOND INVENTOR: 


□ 


A petition has been file< 


i for this unsigned inventor I 


Given Name 

(first and middle [if any]) 


Family Name I 
or Surname I 


Inventor's 
Signature 


Date I 


Residence: City | State 


Country 


CitizenshiD 1 


Mailing Address | 


Mailing Address 1 


City 


State 


ZIP 


Country | 



J Additional inventors are being named on the JLsupplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto. 



[Page 2 of 2] 



ase type a plus sign (+) inside this box 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
nder the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


09/945,542 ^ 


Filing Date 


September 2, 2001 


First Named Inventor 


Ivo AGNER 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


GS 0444 A US J 



I hereby appoint: 

Practitioners at Customer Number 
OR 



20676 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 


Alfred J. Mangels 


22,605 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact alt 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
Ixl The above-mentioned Customer Number. 

OR 



1 | Firm or 

1 — 1 Individual Name 


Alfred J. Mangels 


Address 


4729 Cornell Road 


Address 




City 


Cincinnati 


State OH Zip 45241-2433 


Country 


U.S.A. 


Telephone 


^51 3) 469-0470 


Fax M 3)489-6030 



I am the: 

[~Xl Applicant/Inventor. 



| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SBI96). 



SIGNATURE of Applicant or Assignee of Record 


Name 


Ivo AGNER 


Signature 




Date 


1% uou icq/} 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



IS Total of 1 forms are submitted. 
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